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standardized interactions, which are episodic (their 
beginning and end are clearly defined), cyclic (with a regular 
period of recurrence), and occur with an internal regularity 
(interactions follow a similar pattern whenever the routines 
are performed). Family routines represent a protective factor 
for family well-being, as they provide a sense of stability, 
continuity, and security over time (Migliorini et al., 2011). 
For children, they represent one of the ideal opportunities 
to practice and develop their self-regulatory skills, as they 
carry out daily activities (Brody & Flor, 1997; Ren & 
Fan, 2019; Ren & Xu, 2019). Through the development 
of self-regulatory skills, routines also foster children’s 
social-emotional adjustment (e.g., initiative, self-control, 
appropriate social behaviors) (Ren & Xu, 2019). In turn, this 
will be reflected in adaptation to the school environment, as 
the child will be able to self-regulate, manage behaviors, 
and engage in learning activities with peers (Ferretti & Bub, 
2017; Muñiz et al., 2014). Over the last few decades, some 
measures to assess routines have been developed, however, 
in Portugal there is a lack of instruments specifically 
developed to assess the routines of school-age children. The 

Introduction

Families organize their daily life around a set of routines, 
which allow their members to carry out daily activities in a 
structured and efficient way (Fiese et al., 2002). According 
to Howe (2002), family routines can be described as 
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availability of a valid and reliable tool that can assist in the 
assessment of child routines is needed.

Child routines are observable and repetitive behaviors 
that occur in a predictable and orderly manner throughout 
a child’s day-to-day life. Child routines typically include 
both the child and an adult caregiver who may assist and/or 
supervise the child’s activities (Sytsma et al., 2001). Parents, 
through the implementation of consistent and predictable 
routines, provide their children with environmental stimuli 
that promote children’s compliance and ensure that they 
perform daily tasks, in line with parental expectations 
(Sytsma et al., 2001; Urcuioli 2005). Furthermore, a stable 
and peaceful family environment encourages the active 
participation of children in planning and carrying out daily 
activities, allowing them to become active agents in their 
educational process (Spagnola & Fiese, 2007).

School-age child routines essentially comprise tasks 
related to school (e.g., studying, doing homework), meals 
(e.g., helping with meal preparation, setting the table), 
household chores (e.g., helping to tidy up), bedtime (e.g., 
putting on pajamas), personal hygiene (e.g., taking a 
shower) and leisure activities (e.g., playing, watching TV, 
listening to music, playing videogames) (Sytsma et al., 
2001; Weisner, 2002). A typical morning routine involves a 
standardized sequence of behaviors, which include washing 
the face, brushing teeth, getting dressed, making the bed, 
having breakfast, and going to school (Sytsma et al., 
2001; Wittig, 2005). A bedtime routine can include taking 
a shower, putting on the pajamas, brushing teeth, saying 
goodnight to family members, reading a story, and going 
to bed (Kitsaras et al., 2018; Mindell & Williamson, 2018; 
Sytsma et al., 2001). According to McCloy et al., (2016), 
weekday routines tend to be more rigid and predominantly 
focused on self-care and productivity tasks, while weekend 
routines are more flexible, and prioritize leisure activities.

There is empirical evidence that interactions between 
parents and children during the practice of daily routines 
allow for greater regulation of the child’s behavior and 
improvement in parents’ perception of their parenting 
skills (Fiese et al., 2002; Sprunger et al., 1985). In this 
sense, parents’ involvement in their children’s daily lives 
allows everyday monitoring and control over children’s 
behavior, which, consequently, promotes the development 
of a sense of parental competence (Evans & Rodger, 2008; 
Fiese et al., 2002; Rania et al., 2018). Research focused 
on the relationship between family routines and parental 
competence suggests that a stable and affective environment 
promotes positive interactions between parents and children 
(Brody & Flor, 1997; Spagnola & Fiese, 2007). In turn, 
this leads to the adoption of positive parenting practices 
and increased levels of parental self-efficacy, satisfaction, 
and competence, which consequently results in the 

implementation of structured and consistent family routines 
(Ferretti & Bub, 2017; Jordanr, 2003).

Assessment of Child Routines

The assessment of routines was initially focused on the 
routines of the whole family. One of the first instruments 
to be developed was the Family Routines Inventory (FRI; 
Jensen et al., 1983) which aimed to assess family cohesion, 
solidarity, organization, predictability, and satisfaction with 
family life. The FRI consists of 28 items, grouped into 12 
domains or areas of family functioning (e.g., workday, 
weekends and leisure time, children’s routines, sleep time, 
meals, discipline routines) (Jensen et al., 1983). Later, 
the Family Rituals Questionnaire (FRQ; Fiese & Kline, 
1993) was developed to assess family rituals and routines 
through family members’ self-report. It consists of 56 items, 
associated to seven contexts (e.g., dinner time, weekends, 
holidays) and eight dimensions (e.g., roles, presence/
participation, symbolic meaning). However, these two 
assessment tools are mainly focused on the structure and 
predisposition of the family unit (FRI) and family rituals 
(FRQ), as such are relatively restricted and not suitable to 
specifically assess routines of individual children. This is 
important because child outcomes such as externalizing 
behavior problems and clinical applications for parenting 
typically focus on behavior of a specific child in the family 
and siblings may have quite different routines on the basis 
of age and interests.

Based on these limitations, and on the scarcity of specific 
assessment instruments to measure routines of a specific 
child, new instruments focused on children’s development 
and that offered greater clinical utility were created (Wittig, 
2005). For instance, the Childhood Routines Inventory 
(CRI; Evans et al., 1997) was developed with 19 items to 
assess the ritualistic, repetitive, and compulsive behaviors 
patterns during early childhood. Still, this instrument was 
not intended to assess school-age daily routines (Stabler, 
2012; Wittig, 2005).

As such, based on the need of a standardized instrument 
that systematically could assess school-age child routines, 
the Child Routines Questionnaire (CRQ; Sytsma et al., 
2001) was developed in the United States (US). It is a parent-
report instrument, which aims to assess routines of school-
age children (6–12 years old) in the family. It consists of 39 
items rated on a five-point Likert scale, from 0 “Never” to 
4 “Nearly always”, that indicates the frequency with which 
the child engages in a certain kind of routine during the 
last month. The development of the CRQ comprised three 
validation studies. In the first study, “Item development”, a 
large set of items were defined as representative of children’s 
daily routines and then reduced by a group of experts to a 

1 3

222



Journal of Psychopathology and Behavioral Assessment (2023) 45:221–233

final set of 80 items. The second study, “Selection of items”, 
aimed to reduce this set of items to build a questionnaire 
with good internal consistency. The third study, “Item 
reduction, reliability and validity”, consisted of further item 
reduction and evaluation of the psychometric properties 
of the CRQ. The data were submitted to a factor analysis, 
using the principal component method, with Varimax 
orthogonal rotation. Factor solutions with three, four and 
five factors were run, with items being excluded for factor 
loadings   under 0.40 (Sytsma et al., 2001). The analyses 
pointed to a final structure of four factors, for 36 items, 
explaining 44.2% of the total variance. The items are 
organized in four subscales: Daily Living Routines, with 11 
items related to activities of daily living, such as morning 
routine, bedtime routine, meals and typical family social 
interaction; Household Responsibilities, which includes 
nine items related to personal responsibilities, household 
chores and hygiene; Discipline Routines, which includes 
11 items in reference to rules, discipline methods and 
structured family activities; and Homework Routines, with 
five items associated with homework and adult supervision 
(Sytsma et al., 2001). Three low base rate items (10, 20, and 
30, that were not included in the factor solution) compose 
the Defensive Responding scale, which was designed as a 
validity scale to identify pattern responding or a tendency to 
report an unrealistically high frequency of routines (Jordan, 
2003).

Several studies were conducted to offer evidence to 
support the reliability and validity of the CRQ. For internal 
consistency, a Cronbach’s alpha coefficient of 0.90 was 
obtained for the Total scale, 0.81 for the Daily Living 
Routines, 0.83 for the Household Responsibilities, 0.82 
for the Discipline Routines and 0.79 for the Homework 
Routines subscales. A test-retest reliability 2–4 weeks’ 
study was conducted, with correlation coefficients ranging 
between 0.75 and 0.85 for the four subscales and 0.86 
for the Total scale. For validity evidence, moderate inter-
correlations were found between the CRQ subscales (r = 0.28 
and 0.52). Further construct validity evidence of the CRQ 
was demonstrated through moderate positive correlation 
between the CRQ Total scale and the FRI frequency 
scale (r = 0.54) and between 0.20 and 0.50 for the CRQ 
subscales, with the lowest correlation for the Homework 
Routines subscale and the strongest for the Daily Living 
Routines subscale. Moderate negative correlations were 
found between the CRQ Total scale and the Eyberg Child 
Behavior Inventory (ECBI; Eyberg & Ross, 1978) Intensity 
scale (r = − 0.35) and correlations with the CRQ subscales 
ranging from − 0.14 (Discipline Routines) to − 0.33 (Daily 
Living Routines) (Sytsma et al., 2001).

As far as we know, only one study has adapted the CRQ 
to another language, giving rise to an Icelandic version of 

the instrument (CRQ-IS; Halldórsdóttir & Óskarsdóttir, 
2009). After performing four, five and six factor solutions 
(principal component analysis method, with Varimax 
orthogonal rotation), the authors found that the four-factor 
structure proved to be the most adequate for the CRQ-IS. Six 
out of the original items were eliminated and the remaining 
33 items were organized into four subscales: Household 
Responsibilities (nine items), Family Interaction (eight 
items), Daily Living Routines (nine items), and Discipline 
Routines (seven items). Reliability studies evidenced a 
Cronbach’s alpha coefficient of 0.83 for the Total scale 
and values   between 0.67 and 0.81 for the four subscales 
(Halldórsdóttir & Óskarsdóttir, 2009). Also, the CRQ has 
been adapted to assess parental perceptions of child routines 
in other age groups and as a self-report measure. Namely, 
the Child Routines Questionnaire: Preschool (CRQ:P; 
Wittig, 2005) was developed to be used with preschool-age 
children (1–5 years) and is already adapted to Portuguese 
(Cunha et al., 2021) and Chinese (Ren & Fan, 2019); the 
Adolescent Routines Questionnaire: Parent and Self-Report 
(ARQ:P/S; Meyer, 2008) is composed by one version for 
parents and another for adolescents self-report (12–17 years 
old); and the Child Routines Questionnaire: Child Self 
Report (CRQ-CSR; Stabler, 2012) is a self-report tool for 
children aged 8–12 years-old.

Since its development, the CRQ has been recognized 
as a useful instrument to measure child routines and 
understand their impact on children’s growth and 
development (Henderson et al., 2011). For instance, it has 
been used to analyze the association between routines and 
parenting practices (Jordan, 2003), adherence to treatment 
in chronic diseases (Greening et al., 2007), externalizing 
and internalizing behavior problems in community children 
(Bridley & Jordan, 2012), to study routines in children with 
Attention Deficit Hyperactivity Disorder (ADHD; McRae 
et al., 2020; Pennick, 2013) or Autism Spectrum Disorder 
(ASD; Henderson et al., 2011; Stoppelbein et al., 2016), 
and to assess the effects of a parenting intervention program 
(Nymoen, 2014). More recently, an adapted version of the 
CRQ (19 items) was used to analyze whether daily routines 
during quarantine were potential protective factors in the 
association between COVID-19 cases in adolescents and 
post-quarantine depressive symptoms (Ren et al., 2021).

The Current Study

In Portugal, there are two measures available to assess 
routines in the family context, namely the FRQ (Crespo et 
al., 2008) and the CRQ:P (Cunha et al., 2021). However, 
none is focused specifically on the assessment of routines of 
school-aged children. As such, the main purpose of this study 
was to translate, adapt and validate the CRQ (Sytsma et al., 
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parents were employed (83.9% of mothers and 96.4% of 
fathers). Sociodemographic characteristics of both samples 
are presented in Table 1.

Procedure

This study is part of a larger research project about family 
and children’s health and was approved by the Ethics 
Committee of the University of Beira Interior (UBI). Data 
were collected both in school contexts and through informal 
networks. In the first case, the principals of selected schools 
were contacted to obtain permission for conducting the 
study. Research protocols were sent home with the children, 
with an informative letter about the study, the consent form, 
and parent-report questionnaires. Parents were asked to 
return the questionnaires in a sealed envelope to the child’s 
teacher one week later. In the second case, participants were 
recruited in person, with the assistance of undergraduate 
students attaining a master’s degree in psychology in the 
UBI. The inclusion criterion for Study 1 was to be a parent 
of a child between ages of 6 and 12 years old (same age 
range in the CRQ original study). For Study 2, the inclusion 
criterion was restricted to parents of children aged 6 to 9 
years-old, considering that the parental sense of competence 

2001) for Portuguese school-age children. More specifically, 
this study aimed to: (a) identify the factor structure for the 
Portuguese version (CRQ-PT) and to compare it with the 
original version (CRQ; Sytsma et al., 2001), (b) analyze the 
internal consistency and inter-correlations of all CRQ-PT 
scores, (c) confirm the factor structure previously obtained, 
and (d) provide further evidence of validity, by examining 
how CRQ-PT scores relate to measures of family routines 
and parental sense of competence. Since the CRQ-PT 
measures child routines in the family context, we expected 
that it would be positively associated with the dinner time 
subscale of the FRQ (Fiese & Kline, 1993), which has 
been used to assess mealtime routines in families with 
children (e.g., Friend et al., 2015; Jones et al., 2014). In 
line with research that suggests that routines in the family 
are associated with parental competence (e.g., Ferretti & 
Bub, 2017; Spagnola & Fiese, 2007; Jordan, 2003), we 
also expected that the CRQ-PT scores would positively 
correlate with perceived parenting efficacy and satisfaction, 
as evaluated by the Parenting Sense of Competence Scale 
(PSOC; Johnston & Mash, 1989).

Method

Participants

Four hundred and sixty parents, with at least one school-
age child, participated in the study. Based on this sample, 
two studies were carried out. The first sample (Study 1) 
included 204 parents of children aged between 6 and 12 
years old (58.8% boys; Mage = 8.36 years; SD = 1.65). In 
most cases the child had siblings (73.5%). Most participants 
were mothers (82.8%) and married (82.4%). Participants 
reported their own as well as the other parent’s age and 
educational level. Mothers’ age ranged from 30 to 52 years 
(Mage = 40.08 years; SD = 4.93) and fathers’ age from 
22 to 61 years (Mage = 43.43 years; SD = 6.30). Parents’ 
educational level was determined based on four levels of 
education: up to 6 years, 9 years, 12 years (high school), and 
more than 12 years (licence/bachelor, masters, and doctoral 
degrees). More than half of mothers (53.4%) and 35.8% 
of fathers were college graduated and the majority were 
employed (90.7% of mothers and 89.2% of fathers).

The second sample (Study 2) was comprised by 256 
parents of children between 6 and 9 years old (54.2% 
girls; Mage = 7.62 years; SD = 1.06), mostly with siblings 
(71.5%). Most participants were mothers (84.4%) and 
married (80.2%). Mothers’ mean age was 38.55 years 
(SD = 4.73; range 26–51 years) and father’s mean age was 
41.07 years (SD = 5.95; range 26–69 years). About 43% of 
mothers and 25% of fathers were college graduated. Most 

Table 1 Sociodemographic characteristics of the samples
Study 1 Study 2

Characteristic N % N %
Child’s gendera

   Male 120 58.8 116 45.8
   Female 84 41.2 137 54.2
Child’s age
   6 years 35 17.2 49 19.1
   7 years 35 17.2 62 24.2
   8 years 31 15.2 82 32.0
   9 years 58 28.4 63 24.6
   10 years 22 10.8 - -
   11 years 16 7.8 - -
   12 years 7 3.4 - -
Mother’s educationa

   Up to 6 years 7 3.4 18 7.0
   9 years 36 17.6 54 21.1
   12 years 51 25.0 73 28.5
   > 12 years 109 53.4 109 42.6
Father’s educationb

   Up to 6 years 16 7.9 29 11.4
   9 years 50 24.5 66 25.8
   12 years 56 27.7 84 32.8
   > 12 years 73 35.8 64 25.0
Child siblings
   Yes 150 73.5 183 71.5
   No 54 26.5 73 28.5
aMissing data from three participants, bMissing data from 22 
participants
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Parenting Sense of Competence Scale (PSOC)

The PSOC (Johnston & Mash, 1989) is a 17-item self-
report scale developed to assess perceived parenting 
competence, in parents of children aged 4 to 9 years old. 
Parents completed the Portuguese version (Seabra-Santos 
et al., 2015), composed by 16 items distributed across the 
original bifactor structure: Satisfaction (nine items) and 
Efficacy (seven items). Items are rated on a 5-point Likert 
scale (from “Totally agree” to “Totally disagree”). A total 
score and a score for each of the two dimensions can be 
calculated. Higher scores on the scales indicate a greater 
sense of parenting competence. In the present study, 
Cronbach’s alpha reliability coefficient was 0.78 for the 
Total scale.

Analysis Plan

Statistical analyses were conducted using SPSS software 
(IBM SPSS Statistics 25 and IBM SPSS Amos version 
25). Normality and missing values were checked for all the 
measures, considering each of the samples separately, and 
the cases which had at least 10% of the missing responses in 
one of the scales were eliminated (Bennett, 2001; Bryman 
& Cramer, 2004).

In Study 1 (n = 204), an exploratory factor analysis (EFA) 
was conducted using principal component analysis (PCA) 
and Varimax orthogonal rotation. In Study 2, the factor 
solution obtained was tested in another sample (n = 256) 
through a confirmatory factor analysis (CFA), using 
maximum likelihood (ML) estimation. Different indexes 
were used to assess model fit: Chi-Square (χ2 and χ2/df), 
Comparative Fit Index (CFI), Goodness-of-Fit Index (GFI) 
and Root Mean Square Error of Approximation (RMSEA, 
90% CI) (Jackson et al., 2009). Based on suggested cut-
off values, good model fit is associated with a small and 
significant χ2, values around 0.90 for CFI, and GFI and 
RMSEA below 0.10 (Byrne, 2010). Internal consistency was 
measured for all the scales and subscales with Cronbach’s 
alpha coefficients, considering values from 0.70 to 0.80 as 
respectable/good and values from 0.80 to 0.90 as very good 
(DeVellis, 2016). Finally, Pearson’s correlation was used to 
calculate associations between the CRQ-PT subscales and 
the Total score and between the CRQ-PT, FRQ and PSOC 
scores.

measure used in the present study was developed for 
preschoolers and children under 9 years-old.

Instruments

Sociodemographic Questionnaire

Designed for this study, it was used to collect descriptive 
demographic information, including parents and child’s age 
and gender, child’s siblings, parents’ education, marital and 
professional status.

Child Routines Questionnaire (CRQ)

Developed by Sytsma et al. (2001), it was used to measure 
routines of school-aged children routines. Permission to 
adapt the instrument to Portuguese was requested and 
obtained from the authors of the original version. Following 
general guidelines for the translation process (Gjersing et al., 
2010), the items of the CRQ were translated into Portuguese 
by two researchers from the team independently, and then 
revised by a third one to create a consensual version. This 
version was translated back by a fluently bilingual-speaking 
person and then the translation was compared with the 
original English version. Subsequently, a pilot study with 
five mothers of school-aged children was conducted, to 
certify the comprehensibility of the instructions, items, and 
response scale. Minor adjustments were made to ensure 
the accuracy of the final Portuguese version of the CRQ. 
Participants were asked to rate the frequency of the 39 listed 
routines on a 5-point Likert scale, ranging from 0 (“Never”) 
to 4 (“Nearly always”). Higher scores on the scale indicate 
the perception of more frequent routines.

Family Rituals Questionnaire (FRQ)

Family routines were assessed using the dinner time 
subscale of the FRQ (Fiese & Kline, 1993; Portuguese 
version: Crespo et al., 2008). The subscale is comprised 
of five items presented in a forced-choice format. First, 
participants indicate which description best represents their 
family (e.g., “Some families regularly eat dinner together” 
and “Other families rarely eat dinner together”) and then if 
that description is “Really true” or “Sort of true”. The four 
possible combinations of answers are scored on a 4-point 
Likert scale and higher scores indicate greater perception of 
routinization related to family meals. In the present study, 
Cronbach’s alpha reliability coefficient was 0.60.
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explained variance, and descriptive statistics are displayed 
in Table 2.

Table 2 shows the final solution of 32 items, that 
consisted of four components that explained 43.53% of the 
total variance. Considering the final solution of 32 items, 
three (items 3, 23 and 26) showed cross loadings into two 
factors with very similar values. First, item 23 was allocated 
to the fourth component, according to the original version 
of the CRQ. However, none of the other two variables 
(i.e., items 3 and 26) loaded on the respective component 
of the original structure of CRQ. Thus, both items were 
assigned to the third component based on their theoretical 
content. Due to the final solution obtained in the EFA, the 
Homework Routines subscale had to be relabelled (i.e., 
Homework Routines and Family Interaction), since new 
items were now associated with this component. As such, 
in the Portuguese version of the CRQ, the first component, 
identified as Household Responsibilities, is composed 
of eight items and explains 14.14% of the total variance. 
The second component, related to Daily Living Routines, 
includes nine items and accounts for 11.27% of the total 
variance. The third component, named Homework Routines 
and Family Interaction, accounts for 10.98% of the total 
variance and is composed of 10 items. Finally, a fourth 
component, identified as Discipline Routines explains 
7.15% of the total variance and contains five items.

Internal Consistency

To analyze the internal consistency of the exploratory four-
factor solution, Cronbach’s alpha reliability coefficients 
were calculated (Table 3). A value of 0.89 was obtained 
for the Total scale and for the four subscales reliability 
coefficients were: 0.84 for Household Responsibilities, 0.78 
for Daily Living Routines, 0.82 for Homework Routines 
and Family Interaction, and 0.63 for Discipline Routines. 
According to the results presented in Table 3, correlations 
between the four subscales are significant (p < .001) and 
positive, ranging from 0.27 to 0.57. The correlations 
between each subscale and the Total CRQ-PT score were 
also positive and significant, ranging from 0.57 (Discipline) 
to 0.85 (Homework/Family Interaction).

Confirmatory Factor Analysis

The four-factor structure obtained with EFA was submitted 
to CFA using another sample (Study 2). The ML estimation 
method was used to test the suitability of the CRQ-PT 
four-factor structure for the Portuguese data. Prior to 
parameters specification, three conditions were established: 
(a) each variable loads on just one factor, (b) the factors 
are inter-correlated, and (c) only correlations between error 

Results

Exploratory Factor Analysis

A series of exploratory factor analyses (Study 1) was 
conducted to achieve a model that would adequately fit our 
data. Only 36 out of the 39 original items were considered 
for analysis, since items 10, 20, and 30 had been excluded 
from the factor structure of the original version of the 
CRQ (Defensive Responding scale; Jordan, 2003). In 
addition, in this study, item 33 (“prayers before meals”) was 
eliminated, because it showed a very low mean frequency 
(M = 0.47; SD = 0.86) and it had also been removed in the 
CRQ-IS (Halldórsdóttir & Óskarsdóttir, 2009). Thus, a 
total of 35 items from the CRQ-PT were submitted to 
an EFA (using PCA and Varimax orthogonal rotation). 
These methodological decisions were consistent with the 
procedures used to validate the original version of the CRQ, 
as well as the CRQ-IS.

Preliminary analysis for suitability of this data set for 
factor analysis were conducted. The Kaiser-Mayer-Olkin 
(KMO) was 0.85 and the Bartlett test of sphericity reached 
statistical significance, χ2(595) = 2295.24, p < .001. The 
first EFA was calculated without any rotation or restriction 
of factors. To determine the number of components to be 
retained, the Kaiser-Guttman criterion, which considers the 
retention of factors with eigenvalue > 1 (Shrestha, 2021), 
was used. The analysis of the initial solution pointed to the 
extraction of nine components that presented eigenvalues 
greater than 1, explaining 59.56% of the total variance, 
but the first three components were responsible for more 
than half of the variance. Due to the excessive number of 
components, a second criterion was applied, the Cattell 
Scree Test (Cattell, 1966), suggesting the extraction of 
factors in a number between three and five. Thus, three 
EFA were run by restraining the extraction to three, four 
and five underlying components, respectively (an identical 
procedure used in the CRQ original version). To determine 
to which component an item should be assigned, the 
highest loadings were considered. Despite the different 
threshold loading values that can be found in the literature, 
for example 0.40 (Costello & Osborne, 2005) or 0.32 
(Tabachnick & Fidell, 2007), in the present study, all the 
items that loaded at 0.38 or above on at least one component 
were retained, as it proved to be the most parsimonious 
option. Thus, after the elimination of three items (2, 24 and 
32) with factor loadings lower than 0.38, the factor solution 
with four components showed the clearest structure and best 
represented the data set, both statistically and theoretically. 
Moreover, this solution also turned out to be congruent 
with the four-factor structure of the original version of the 
CRQ and the CRQ-IS. The factor loadings, communalities, 
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the modification indices provided indications for a model 
improvement. Therefore, after adding covariances between 
two error pairs involving items with similar content (see 
Fig. 1; Homework and Family Interaction: items 38 and 39, 
and Discipline: items 25 and 27), the results indicated a more 

measurements associated with items of the same factor can 
be estimated.

The CFA revealed that the model did not sufficiently fit to 
the data, χ2(458) = 930.53, p < .001 χ2/df = 2.03, CFI = 0.80, 
GFI = 0.81 and RMSEA = 0.064 [90% CI 0.06-0.07], and 

Table 2 Descriptive statistics, factor loadings, communalities, and explained variance: CRQ-PT
CRQ-PT Items
My child…

Components
M SD 1 2 3 4 h2

22. Helps clean up after meals 2.39 1.04 0.77 0.09 0.06 0.06 0.61
8. Cleans up food mess after snack 2.57 1.02 0.72 0.11 0.10 0.12 0.56
31. Helps put things away after shopping 2.23 1.16 0.72 0.02 0.19 0.02 0.56
18. Picks up dirty clothes after changing 2.81 1.05 0.71 0.14 0.17 0.10 0.56
4. Has regular chores 2.27 1.05 0.68 − 0.04 0.30 0.14 0.57
5. Straightens bedroom daily 1.98 1.01 0.67 0.04 0.03 − 0.08 0.45
19. Washes hands before mealtime 3.29 0.85 0.44 0.28 0.06 0.14 0.30
28. Picks up toys and puts them away 2.68 0.89 0.39 0.13 0.21 0.09 0.22
11. Does the same things before bed 3.62 0.62 0.29 0.69 0.25 − 0.03 0.62
21. Goes to bed at the same time (weekdays) 3.65 0.66 0.08 0.67 − 0.07 0.04 0.46
29. Eats breakfast at the same time/place 3.71 0.57 0.04 0.61 0.00 0.10 0.39
13. Wakes up at the same time (weekdays) 3.75 0.53 0.02 0.61 0.00 0.29 0.45
7. Hugs/kisses parents before bed 3.71 0.65 0.11 0.59 0.20 − 0.05 0.41
16. Eats dinner at the same time 3.62 0.55 0.10 0.53 0.08 0.14 0.31
1. Has a set routine for getting ready (morning) 3.72 0.60 0.15 0.51 0.26 − 0.02 0.35
17. Brushes teeth before bed 3.59 0.69 − 0.03 0.51 0.24 0.07 0.32
6. Eats meals with family at the table 3.80 0.54 0.05 0.40 0.16 0.12 0.20
38. Completes homework 3.63 0.77 0.01 0.08 0.71 0.23 0.57
37. Is supervised by an adult 3.46 0.80 0.00 0.00 0.64 0.17 0.44
35. Shows parent school homework 3.29 0.90 0.26 0.16 0.63 − 0.06 0.49
36. Begins homework at the same time/place 3.23 0.87 0.25 0.10 0.61 0.12 0.46
39. Studies for tests 3.32 0.93 0.30 0.20 0.57 − 0.04 0.45
26. Helps decide/prepare for family fun/events 2.88 0.89 0.45 0.20 0.48a − 0.12 0.49
14. Must finish household responsibilities 3.53 0.65 0.14 0.24 0.45 0.33 0.39
9. Talks with parent each day 3.55 0.66 0.28 0.34 0.44 − 0.18 0.43
3. Talks about their day 2.99 0.86 0.40 0.27 0.41a − 0.12 0.41
34. Takes part in “family time” each week 3.29 0.85 0.27 0.23 0.38 0.14 0.29
25. Is disciplined for misbehavior 3.01 1.00 0.02 0.09 0.00 0.80 0.65
27. Receives smaller punishment 2.89 1.10 0.02 − 0.01 0.06 0.78 0.61
12. Has household rules 3.43 0.74 0.25 0.18 0.14 0.45 0.32
23. Has time limits on fun activities 2.80 0.98 0.43 0.03 0.23 0.42a 0.41
15. Receives rewards for good behavior 2.70 0.99 0.03 0.16 0.06 0.41 0.20
Eigenvalues 4.52 3.61 3.51 2.29
% of Variance 14.14 11.27 10.98 7.15
Note. Values in bold indicate the inclusion of the items on the respective components. a Cases of cross loadings. CRQ-PT = Child Routines 
Questionnaire-Portuguese Version

Table 3 Inter-correlations, means, standard-deviations and Cronbach’s alpha: CRQ-PT subscales and Total score
1 2 3 4 M (SD) Cronbach’ α

1. Household Responsibilities 2.65 (0.59) 0.84
2. Daily Living 0.33** 3.64 (0.40) 0.78
3. Homework and Family Interaction 0.57** 0.49** 3.39 (0.47) 0.82
4. Discipline 0.32** 0.27** 0.31** 2.96 (0.48) 0.63
5. Total CRQ-PT 0.82** 0.66** 0.85** 0.57** 3.16 (0.37) 0.89
Note. CRQ-PT = Child Routines Questionnaire-Portuguese Version
**p < .01
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and 27) showed standardized estimates lower than 0.40 (i.e., 
between 0.22 and 0.28) and R2 values inferior to 0.10 (i.e., 
between 0.05 and 0.08).

Additionally, CFA were also run for concurrent model 
structures (i.e., one, two and three factors), following 
Byrne’s (2010) recommendation. In Table 4, fit indexes 

adequate model fit, χ2(456) = 822.25, p < .001.; χ2/df = 1.80; 
CFI = 0.84; GFI = 0.83; RMSEA = 0.056 [90% CI 0.05-0.06]. 
Furthermore, regarding the local adjustment of the items, all 
of them presented significant non-standardized regression 
weights (p > .05) and critical values below 1.96. However, 
three items from the Discipline subscale (i.e., items 15, 25 

Fig. 1 Confirmatory factor 
analysis of the CRQ-PT: Four-
factor model, standardized 
regression weights and 
correlations across factors
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scores was positive and significant, ranging from 0.25 
(Efficacy subscale) to 0.31 (Satisfaction subscale).

Discussion

Despite the recognized importance of routines in the 
development of young children (e.g., Brody & Flor 1997; 
Ren & Xu, 2019), in Portugal no instruments were available 
to assess routines of school age children. Thus, the goal 
of this study was to translate, adapt and validate the CRQ 
(Sytsma et al., 2001) for Portuguese school-age children.

An EFA was run to explore the factor structure of the 
CRQ-PT. Out of the 39 original items, four were previously 
excluded: three items of the CRQ Defensive Responding 
scale (Sytsma et al., 2001) and item 33 (“praying before 
meals”). The removal of items related to religious practices 
was consistent with the validation procedures of the CRQ-IS 
(Halldórsdóttir & Óskarsdóttir, 2009) and of the Portuguese 
version of the CRQ for preschool children (CRQ:P; Cunha 
et al., 2021). In fact, Coutinho (2019) found that in recent 
decades there has been a decrease in religious practices in 
Portuguese families, pointing to increased family education 
as one of the reasons. Thus, the remaining 35 items were 
subject to EFA and a four-component solution with 32 items 
was found to better represent the data, after removing three 
other items (2, 24 and 32) with low loadings. This solution 
was consistent with the four-factor factor structure of the 
original version of the CRQ and the CRQ-IS. For the first 
subscale, corresponding to Household Responsibilities (eight 
items), two items of the original version of the CRQ (24 and 
33, which were previously removed) are missing and item 31 
(“helps put things away after shopping”) was added to this 
subscale. This inclusion is theoretically justifiable, given that 
helping to unpack groceries is compatible with the content 
of other items of this subscale, such as “clean up the room” 
or “clean up the toys”. It is also consistent with a CFA of the 
original CRQ, which demonstrated stronger loading of item 
31 on the Household Responsibilities component than on 
the Discipline Routines component (Jordan et al., 2006) and 
with EFA from the CRQ-IS where this item also loaded on 

obtained for each of the four models are presented. The 
correlations between the errors of the same variables were 
specified when running the other three models. The results 
showed that the four-factor model was the structure that 
presents the better fit, considering the values of all the 
calculated indexes. Accordingly, both χ2 and χ2/df values 
progressively decrease as the models include more factors.

Construct Validity

The correlations between CRQ-PT subscales and other 
variables are presented in Table 5. First, a measure of a 
routines-related construct (i.e., family mealtime routine) 
was considered. The four CRQ-PT subscales were positively 
and significantly related to the FRQ subscale for dinner time 
family routine (r = 0.16 to 0.37, p < .05). Also, the correlation 
between the CRQ-PT Total score and the FRQ subscale 
was positive and significant (r = 0.35, p < .001). Second, 
the associations between child routines subscales and the 
Total scale score and subscales from a parenting sense of 
competence measure were calculated. The results indicated 
that the CRQ-PT Discipline subscale was not significantly 
correlated with any of the PSOC subscales, p > .05. For 
the other three CRQ-PT subscales, correlation coefficients 
ranged from 0.16 to 0.38 for the Satisfaction subscale and 
from 0.13 to 0.32 for the Efficacy subscale. Finally, the 
association between the CRQ-PT Total score and the PSOC 

Table 4 Model fit indexes of CFA concurrent models: CRQ-PT
χ2 df p χ2/df GFI CFI RMSEA p

Independent model 2845.15 496
1-factora 1226.81 462 < .001 2.66 0.71 0.67 0.081 < .001
2-factorsb 940.83 461 < .001 2.04 0.80 0.80 0.064 < .001
3-factorsc 884.13 459 < .001 1.92 0.81 0.82 0.060 < .001
4-factorsd 822.25 456 < .001 1.80 0.83 0.84 0.056 > .05
Note. CRQ-PT = Child Routines Questionnaire-Portuguese Version
aAll the items loaded into one single factor. bFactor 1 = Household Responsibilities + Discipline; Factor 2 = Daily Living + Homework and Family 
Interaction. cFactor 1 = Household Responsibilities; Factor 2 = Discipline; Factor 3 = Daily Living + Homework and Family Interaction. dFactor 
1 = Household Responsibilities; Factor 2 = Daily Living; Factor 3 = Homework and Family Interaction; Factor 4 = Discipline.

Table 5 Correlations between CRQ-PT, FRQ and PSOC scores
FRQ PSOC

CRQ-PT Scores Mealtime 
Routine

Satisfaction Efficacy

1. Household Responsibilities 0.16* 0.16** 0.13*
2. Daily Living 0.37*** 0.35*** 0.23***
3. Homework and Family 
Interaction

0.34*** 0.38*** 0.32***

4. Discipline 0.19* 0.07 0.09
5. Total CRQ-PT 0.35*** 0.31*** 0.25***
Note. CRQ-PT = Child Routines Questionnaire-Portuguese Version. 
FRQ = Family Rituals Questionnaire. PSOC = Parenting Sense of 
Competence Scale
*p < .05; **p < .01; ***p < .001
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(α = 0.83; Halldórsdóttir & Óskarsdóttir, 2009). For the 
subscales, respectable/good to very good reliability levels 
were achieved, except for the Discipline Routines which 
remained at an undesirable level according to DeVellis 
(2016) guidelines. This weaker internal consistency for 
the Discipline Routines items was expected based on its 
reduction to less than half the original number of items, as 
compared to the original version, and the identified issues 
with three items during CFA. Furthermore, a relatively low 
internal consistency in the Discipline Routines subscale 
was also found in the CRQ:P (Cunhar et al., 2021). Inter-
correlations between the four CRQ-PT subscales were 
positive weak to moderate, and moderate to high positive 
correlations were found between each subscale and the 
Total score, which highlights that each subscale assesses an 
independent domain of routines of school-aged children.

A CFA was then undertaken to assess the model fit of the 
CRQ-PT to the sample from Study 2 based on the factor 
structure obtained in Study 1. The first CFA revealed that 
the model did not sufficiently fit to the data. Based on 
modification indices, covariances were added to improve 
the model fit, between errors of items 38 and 39 from the 
Homework and Family Interaction subscale according 
to their focus on school related tasks, such as “completes 
homework” and “studies for tests”. The same procedure 
was used for items 25 and 27 from the Discipline subscale, 
based on their theoretical content, which have similar and 
comparable terminologies, such as “is disciplined” and 
“receives smaller punishments”. The results indicated that 
most of the global adjustment quality indices had acceptable 
values. Some concerns probably related to the item content 
were identified for items 15 (“Receives rewards for good 
behavior”), 25 (“Is disciplined for misbehavior”) and 
27 (“Receives smaller punishment”) of the Discipline 
subscale. Thus these items might be considered potentially 
problematic in terms of their construct validity, and may 
have affected the global model fit.

As expected, the significant association between child 
routines and a measure of family routines (family dinner 
time routine) suggests evidence of construct validity. 
Despite the lower level of reliability achieved in the present 
study for the FRQ, for which the reduced number of items 
may have contributed, it is commonly used with Cronbach 
alpha values around 0.70 (e.g., Friend et al., 2015; Jones 
et al., 2014). Also, it was the only measure available in 
Portuguese to assess family routines. As for the Portuguese 
translation of the CRQ:P (Cunha et al., 2021), positive weak 
to moderate correlations were obtained between the four 
CRQ:P subscales and the Total score with the FRQ subscale 
for dinner time family routines. This lower association, as 
compared to studies using other family routines tools (e.g., 
Sytsma et al., 2001) may be explained due to the specific 

the Household Responsibilities component (Halldórsdóttir 
& Óskarsdóttir, 2009). Furthermore, helping to unpack 
reflects a routine more related to household responsibilities 
than to discipline (as it is assigned in the original version). 
The second subscale, related to Daily Living Routines, 
includes nine items, related to child’s activities of daily 
living (e.g., morning routine, bedtime routine, meals). 
The Portuguese version included all the items from the 
original CRQ version, with the exception of items 3 (“takes 
turns with family members talking about their day”) and 
9 (“spends special time talking with parent”), which were 
both included in the newly labelled Homework Routines 
and Family Interaction subscale. The third subscale, 
originally designated Homework Routines, is composed 
of 10 items in the Portuguese version, and was renamed 
as Homework Routines and Family Interaction, since it 
includes a combination of items associated with homework 
routines and communication, sharing daily events and 
family life, in line with the CRQ-IS, which has a subscale 
entitled Family Interaction. As such, this subscale includes 
all the five items from the original Homework Routines, 
plus five other items. Two of them (3 and 9) were switched 
from the original Daily Living Routines subscale, and as 
they refer to a routine of talking to parents and with other 
family members about the day, the items are consistent with 
communication, sharing events and a connection between 
parents and children, that is, family interaction. Also, item 
14 was included in this subscale, due to its emphasis on 
completing the homework before playtime. Finally, items 26 
and 34, related to family time together but originally included 
in Discipline Routines, were assigned to this subscale given 
their theoretical content. According to the literature, leisure 
activities at school age can be characterized as positive 
experiences that promote family interaction, as they are 
carried out together by the family members (Hodge et al., 
2015). Finally, the fourth and smallest subscale, identified 
as Discipline Routines, is composed of five of the original 
items which refer to rules, discipline methods and structured 
family tasks. Of the remaining six items included in the 
original version, two were eliminated due to their low factor 
loadings (items 2 and 32), three are now included in the 
Homework Routines and Family Interaction subscale (items 
14, 26 and 34), and item 31 is allocated to the Household 
Responsibilities subscale. In contrast with our findings, a 
CFA of the original school-age CRQ showed that item 34 
cross loaded on both the Discipline Routines and Daily 
Living Routines components, rather than the Homework 
Routines component. This suggests that additional attention 
should be given to this item in future studies.

For internal consistency, the coefficient α value of 0.89 
for the Total score is very close to the original version 
(α = 0.90; Sytsma et al., 2001) and higher than the CRQ-IS 
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regarding child routines. The poorer adjustment and lower 
internal consistency obtained with the Discipline Routines 
subscale emphasizes the need of further attention in future 
studies. The addition of more items to the CRQ-PT that 
could describe more relevant daily parenting discipline rules 
and practices may contribute to higher internal consistency 
and robustness of Discipline Routines construct.

The development of further studies of reliability 
(e.g., temporal stability) and validity evidence with other 
measures (e.g., behavior problems, social skills, academic 
achievement) or special groups (e.g., children with ADHD, 
ASD) that may reinforce the psychometric properties 
of the CRQ-PT is also suggested. Some items from the 
Discipline Routines subscale showed relatively poor 
functioning in the CFA; as such, in the future it would be 
relevant to clarify their suitability in the assessment of the 
constructs measured by the CRQ-PT and its subscales. Also, 
longitudinal studies could be undertaken to understand the 
long-term impact of positive and sustained routines in child 
and adolescent development, as well as in adult adjustment. 
Finally, and considering the recent pandemic context and 
all the changes that have occurred in the daily lives of 
families (e.g., lockdown, telework, e-learning), it might be 
equally relevant to develop studies that assess the impact 
of the COVID-19 pandemic in the routines of families with 
school-age children.

The present study offers relevant contributions to the 
assessment of the routines of school-age children in the 
Portuguese context. The factor structure of the CRQ-PT was 
examined through exploratory and confirmatory studies and 
overall, the results provided good reliability indices, which 
reinforces the psychometric properties of the measure. 
It is now available as an instrument to be used in clinical 
practice, but also in research with children of school age (6 
to 12 years old). Furthermore, having a school-age version 
of the CRQ allows a continuity in the assessment of child 
routines, since the preschool version (CRQ:P; Cunha et al., 
2021) recently became available in Portugal. Finally, this 
study contributed to an additional understanding of the 
relationship between the perception of parental competence 
and routines practices of school-age children, an area where 
studies are scarce.
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item content of the FRQ subscale (dinner time). In fact, in 
line with Sytsma et al. (2001), the highest correlation that 
was found referred to the Daily Living subscale, which 
includes items related to meals. On the other hand, the 
association between the Homework and Family Interaction 
subscale and the Dinner Time subscale of the FRQ may be 
justified by the fact that dinnertime is considered a time for 
family interaction, which promotes communication and 
information sharing and that enables the family members 
to show concern for each other’s daily lives, thus increasing 
interpersonal involvement (Fiese et al., 2006).

As expected and consistent with the literature that 
suggests that higher levels of child routines are associated 
with higher levels of efficacy and satisfaction derived 
from the parenting role (e.g., Jordan, 2003), the results 
showed significant correlations between the CRQ-PT 
and the PSOC scores. The exception was the Discipline 
subscale, with non-significant correlations with any of the 
PSOC subscales, which deserves further attention in future 
studies, due to its reduced size and previously identified 
problematic functioning in CFA. This subscale may be less 
associated with regular family routines and more with the 
sporadic use of discipline strategies to control or reduce 
child misbehavior. And these interactions between parents 
and children may not contribute to increase parental sense 
of self-efficacy and satisfaction. Contrastingly, both Daily 
Living and Homework and Family Interaction subscales 
showed moderate correlations with the PSOC Satisfaction 
and Efficacy subscales, suggesting that the more children 
engage in routine practices, the greater the sense of 
competence of parents and vice-versa. Other studies have 
shown that the frequent practice of routines allows parents 
to regulate children’s behavior, which provides an increase 
in parental feelings of competence (e.g., Migliorini et al., 
2016), and that positive routines are associated with positive 
parental competence (Fiese et al., 2002; Spagnola & Fiese, 
2007).

This study has some limitations which should be 
addressed in future studies. First, a convenience sample was 
used, which raises questions about its representativeness. 
Differences between children’s age groups in the two 
studies (EFA and CFA) should also be noted, since the 
practice of routines decreases as children get older (Cunha 
et al., 2021; Malenfant, 2006). Despite being more the rule 
than the exception, the participants were mostly mothers. 
In fact, this is a common situation in different countries 
(e.g., Henderson et al., 2011; Stoppelbein et al., 2016) 
and similar to studies conducted in the US with the CRQ. 
Thus, it is recommended the use of larger samples and a 
greater participation of fathers in future research. It would 
be important to collect data from both parents to assess the 
informant agreement, as they are the reference informants 
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